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EDITORIAL 


THE ACADEMY OF MEDICINE AS A PRIME MOVER 
IN QUARANTINE LEGISLATION 


The first quarantine regulation on record in the American 
colonies, oceasioned by the Philadelphia epidemic of yellow 
fever in 1699, and promulgated by William Penn in the Gen- 
eral Assembly at Neweastle, Pennsylvania (October 4, 1700) 
as ‘‘an act to prevent sickly vessels coming into this govern- 
ment.’’ We have seen how the first quarantine establishment 
of New York was located by act of the Colonial Legislature on 
Bedloe’s Island in 1758, to be removed successively thereafter to 
Governor’s (Hutten) Island (1796) and Staten Island (1799). 
The burning of the Staten Island station on September 1-2, 
1858, was followed by the destruction of quarantine buildings 
subsequently erected on the old quarantine burial ground at 
Seguine’s Point, on the south side of the island (circa 1859), 
and thereafter, patients suffering from smallpox and ship fevers 
had to be transported by open row boats to the old steamship 
Faleon, purchased in 1859 and used as a hospital hulk until 
1870, or to Blackwell’s Island and Ward’s Island, ten miles 
away. At this time, the Staten Island buildings were com- 
pletely dilapidated, occupied only by squatters, and the health 
officer had to live in a house rented by the State for his use. 
In 1864, Dr. John Swinburne was appointed health officer. He 
disposed of the squatters, had the docks, buildings and hospital 
ship repaired and sent the patients to quarantine in steam craft, 
hired or purchased as a substitute for the dangerous or unsea- 
worthy rowboats, in which patients sometimes died. After 
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much niggling and niggardly policy on the part of the legisla- 
ture, Swinburne secured in 1866-70 the erection of a perma- 
nent hospital on a made island, subsequently known as Swin- 
burne Island, surrounded and separated from the west bank of 
Staten Island by a massive rip-rap wall, and a detention station 
on Hoffman Island. Swinburne was succeeded by J. M. Car- 
nochan (1870-72), S. O. Vanderpoel (1873-80), W. M. Smith, 
W. T. Jenkins and Alvah H. Doty (1895-1911). 

During the seventies, eighties and nineties, the sciences of bac- 
teriology and immunology had made rapid strides and the whole 
theory of preventive medicine was undergoing change, par- 
ticularly through the location of transmission by human and 
animal earriers. Asiatic cholera had penetrated the United 
States in 1832, 1835, 1848-49, 1854, 1866-67, 1873 and subse- 
quently. In 1911, it was easily controlled by isolation of ecar- 
riers. The reports of the successive health officers, from Swin- 
burne to Doty, are preoccupied with this theme and monoto- 
nously urge improvements and repairs for the stations at Swin- 
burne and Hoffman Islands. It is at this point that the Acad- 
emy of Medicine begins to loom large as a prime mover in pro- 
moting efficient quarantine. 

On November 3, 1887, at the suggestion of the then Health 
Commissioner, Dr. J. D. Bryant, the President of the Academy 
appointed Drs. C. R. Agnew, Janeway, Jacobi, Stephen Smith 
and R. H. Derby as a Conference Committee, to cooperate with 
the Health Department on all matters relating to public health 
and welfare. In connection with the cholera question, a pre- 
liminary survey of the sanitary deficiencies of Swinburne and 
Hoffman Islands by Janeway, Edson, Biggs and Prudden 
brought forth a request from the Mayor for a definite inspec- 
tion of these stations by the Committee and a report estimating 
the probable cost of necessary repairs and improvements. This 
inspection was made on November 19, 1887. The competent re- 
port submitted,’ signed by Biggs and Prudden, as well as by 
the original Committee, showed the extent to which these sta- 
tions had been permitted to lapse in respect of sanitary require- 
ments and the many improvements necessary to repair these 


1 Sanitarian, N. Y., 1888, XX, 1-21. 
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deficiencies. These findings were confirmed in every respect 
by the subsequent report of the Quarantine Commissioners them- 
selves and the report of the Health Officer (W. M. Smith). Each 
year, it seems, the budget of expenses for repairs had been favor- 
ably handled by the Legislature but disapproved by the Gover- 
nor, at an ultimate loss or cost to the State of about two million 
dollars. The lot of health officers, through this long period, was 
evidently not a happy one, and several, notably Swinburne and 
Doty, were removed for political reasons. In 1888, however, a 
bill for repairs and improvements, including the important ad- 
dition of a steam-disinfecting plant, was passed and approved 
by the Governor, and the report of the Health Officer (W. H. 
Smith) for 1891 indicated a very satisfactory state of affairs. 

Two years later (1893), we find the Academy again active, 
this time in aid of the inevitable trend toward complete control 
of quarantine by the federal government, in connection with the 
growing need for wholesale revision of the notion of quarantine 
itself. As it began to be perceived that location of carriers was 
more essential than tyrannical detention of the healthy, the 
original concept (quaranta giorni) was fast becoming a mis- 
nomer. 

The discoveries of Laveran (1880), Koch (steam steriliza- 
tion 1882, cholera vibrio 1883), Ronald Ross (1897) and Walter 
Reed (1900) exposed the fallacies of prolonged detention and 
exploded the older theories of ship disinfection. Up to 1870, 
the Marine Hospital Service had labored under the burden of 
many ‘‘persons calling themselves physicians,’’ appointed as 
local personnel for political reasons. Through the survey of Col. 
J. S. Billings, U. S. Army, who was detailed to the Secretary of 
the Treasury during 1869-74, to inquire into these conditions, 
the Marine Hospital Service was taken out of polities and ac- 
quired military organization and discipline, merging finally into 
the present Public Health Service of the nation (1912). The 
activities of the Academy during 1893-1915 helped to take the 
New York quarantine service out of politics and to make it a 
part of national and international sanitation. In connection 
with various bills for national quarantine successively intro- 
duced in Congress in 1892-93, the Committee appointed by the 
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Academy (1892) to frame and present a suitable bill did not 
get into action until the eleventh hour, and the bill eventually 
passed and signed by the President (1893) was somewhat incom- 
plete and unsatisfactory. In connection with the bickerings of 
the then Health Officer (Jenkins) and the Marine Health Service 
over the cholera situation of 1893, sessions in the Academy had 
been stormy and the ultimate fiasco was regarded as a profound 
humiliation. At this time, the English principle of local isola- 
tion and sanitation vs. wholesale detention, was very ably de- 
fended by our master sanitarian, W. T. Sedgwick (1893).? Sub- 
sequent congressional legislation of 1894, 1901, 1902, and 1912 
was negligible. In 1913, Dr. E. H. Lewinski-Corwin rendered a 
valuable report to the Academy, recommending that the New 
York quarantine station be transferred to the New Public Health 
Service, created by the act of 1912.* The whole situation then 
acquired a new aspect through the outbreak of the European 
War. As most of the states had by this time turned over 
their quarantine stations to the federal service (e.g., Georgia, 
1899), the only ports of entry not under federal control in 1914 
were Baltimore and New York. On April 10, 1915, under the 
presidency of Dr. Walter B. James, there was an important Acad- 
emy meeting,‘ at which the desirability of a turn-over was again 
stressed and in which ex-President Taft took part. It was 
urged that the port of New York is the great receiving and dis- 
tributing station for immigrants and imports, controlled by the 
federal government in everything but quarantine (now logically 
a part of the immigration service), that decentralized (state) 
administration in quarantine or any other branch of sanitation 
is always bad administration; that quarantine in wartime be- 
comes national and international rather than local, inasmuch as 
the federal government controls treaties; and that the Army, 
Navy and Public Health Service had demonstrated their capac- 
ity to control sanitation, whether in peace or in war. Our sub- 
sequent entry into the war in 1917 virtually placed the New York 
quarantine station under federal control, through the fact that 
the extra-cantonment areas of ports of embarkation and debarka- 

2 Sedgwick. Boston M. & S. J., 1893, CXXIX, 193. 

3 Lewinski-Corwin: J. A. M. A., Chieago, 1913, LXI, 194-200. 

4J. A. M. A., Chicago, 1915, LXIV, 1607. 





127 


tion then came under jurisdiction by the Public Health Service. 
The necessity for such control was further emphasized through 
the post-bellum period, in which the twentieth century program 
of internationalization of hygiene grew apace, and meanwhile the 
official turn-over had already been made in 1916. 


F. H. Garrison 


THE FOUNDING AND EARLY HISTORY OF THE 
NEW YORK ACADEMY OF MEDICINE 


D. Bryson DELAVAN 


We have met to-night to commemorate the founding of The 
New York Academy of Medicine, to trace its history, and to 
celebrate the approaching consummation of what, three years 
ago, Was pronounced by some to be a dream. 

In the light of the past and in the promise of the future, the 
founding of the Academy was an event of profound significance, 
_one of the most important in the history of American medicine. 
No time could be more appropriate than this for the contem- 
plation of its past career, its present attainment, and its wonder- 
ful promise of development. To me, who have known it for so 
very many years, has been committed the privilege of recount- 
ing the principal events of its early days. This I do not only 
with deep interest but with genuine reverence, believing that, 
second only to one other, ours is the most sacred of all profes- 
sions, and that our Academy more completely represents its 
lofty spirit and its wide-reaching beneficent influence than does 
any other medical institution. Indeed, we may well regard it 
as in very truth a Cathedral, a great Cathedral of the Art of 
Medicine. When all of its claims to that high distinction are 
considered, we must feel that the title is well merited, and that 
in our dealings with our splendid institution the dignity of this 
phase of its character should be ever kept in mind. 

Of those who first conceived the idea of the Academy, and of 
their followers who have made it what it is, no appreciation 
ean be too intelligent, no praise too great. Far be it that we 
of the present day should forget the Fathers or carelessly pass 
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them by. Before accepting as a matter of course the rich in- 
heritance they have left to us, we should be interested in know- 
ing who they were and under what conditions they labored. 

The idea represented in what we call an Academy has from 
earliest times been applied to groups of men representing the 
most advanced intellectuality of the period in which they lived, 
associated together for mutual improvement and for the develop- 
ment and dissemination of useful knowledge. Plato, teaching 
in the famed groves of Acedemia, originated the name. From 
a group of learned men, founded by Ptolemy, grew the great 
Alexandrian Library. Centuries later, from such an academic 
association, sprang Oxford University. In later times, the pro- 
totype of our own institution was founded in France. In 1804 
the name of an Academy of Medicine appeared in Paris, then 
the world’s greatest center of advancement and education; but 
its existence was ephemeral. A more successful attempt was 
made in Paris in 1820, through the uniting of two societies of 
the highest standing, the Academy of Surgery and The Royal 
Society of Medicine, both of which had existed for more than a 
century. From this union, one hundred years ago, was created 
the present Academy of Medicine of France, of world-wide 
fame. For years it has been the forum to which all great ques- 
tions in French medicine were brought and discussed, particu- 
larly famous as the scene of the epoch-making debates of Pasteur. 

It is not strange that our foremost physicians who were seek- 
ing instruction in Paris at that brilliant period of the history 
of French medicine should have brought home with them the 
best and the most useful of the advanced ideas of the time. 
This doubtless explains the attempt to organize an Academy of 
Medicine in New York City in 1826. There is a published ac- 
count of this effort which states that a meeting was held and a 
definite organization effected, with the following officers: Felix 
Fasealis, President ; John B. Beck, John Watts, John Stern, and 
Joseph Mather Smith, Vice-Presidents; Daniel L. M. Peixotto, 
Secretary; Samuel W. Moore, Treasurer; and John Kearney 
Rogers, Curator. Its subsequent history is lost. No record is 
found to show that the institution was continued, and this 
attempt, although so well conceived, lay dormant for twenty 
years. 
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The year 1846 witnessed the birth of a veritable new era. In 
that year Horace Green, of New York, made his great discovery 
of the tolerance of the larynx to the presence of a foreign body, 
and thus became the originator of the science of Laryngology ; 
Gurdon Buck, again of New York, advanced ideas and methods 
which gained for him the undisputed title of father of intra- 
laryngeal surgery, besides adding other contributions to gen- 
eral surgery which have brought him enduring fame; while 
Morton made to the world the inestimable gift of ether anesthe- 
sia; Marion Sims discovered the principle of his speculum, thus 
establishing modern gynecology; a notable group united in 
founding the American Medical Association; and the New York 
Academy of Medicine was born. In reviewing the progress of 
American medicine, the year 1846 stands out pre-eminently as 
the most brilliant in its history. 

Seventy-nine years ago, on November 18, 1846, at an anni- 
versary meeting of the Society for the Relief of Widows and 
Orphans of Medical Men, held at Peletier’s Saloon, on Broad- 
way, the Delmonico’s of the time, Dr. Alexander H. Stevens, in 
responding to the toast ‘‘The Medical Schools and Colleges of 
our Country,’’ remarked ‘‘that the increasing unanimity in the 
corps would lead soon to the establishment of a Medical Hall, 
unconnected with hospitals or colleges, to contain meeting rooms, 
a library, ete., and be a place of general resort for ourselves and 
for our brethren from abroad.’’ 

Actuated by this suggestion a meeting of the profession, con- 
vened in obedience to a call in the public papers signed by a 
committee consisting of the late Drs. A. H. Stevens, Valentine 
Mott, and Isaac Wood, representing the Medical Colleges and 
the Medical Society of the County of New York, was held Decem- 
ber 12, 1846, in the Hall of the New York Lyceum of Natural 
History, 561-65 Broadway, at that time the representative scien- 
tific institution of the city. Dr. Mott, in an earnest address, 
stated the object and purpose of the meeting, which was to pro- 
mote that harmony and good will in the profession so essential 
to its advancement and the elevation of professional character. 
He was followed by Dr. Stevens, who, after pursuing a like train 
of thought, moved the reading of certain resolutions of which 
the following are extracts: 
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Resolved ; that it is expedient to procure a building to be de- 
voted to the Academy of Medicine, and that shall also be known 
as a hall, in which the regular members of the profession may 
meet on common ground. 

Resolved ; that a subscription be now commenced for this pur- 
pose. 

Dr. Stevens again expressed the hope that the increasing 
unanimity of the profession would soon lead to the establishment 
of a medical hall, unconnected with hospitals or colleges. 

Dr. John Watson, on the same evening, said that the imper- 
fect action of the medical body depended upon the want of a 
proper place of meeting. If the profession would all set to 
work, we should soon have an ornamental and useful one. He 
hoped the time was not far distant when the medical clubs, or 
private societies, would come together; if so, the profession 
would be organized and we should be subject to no reproach. 

Twenty years later, Dr. James Anderson said in addressing 
the Academy: ‘‘The great duty now resting upon us is that we 
secure a site and erect a building thereon that shall not only be 
an ornament to the city, but an honor to the Academy and the 
profession—a Great Medical Center, that shall be both attractive 
and scientifiec.’’ 

Following these initiatory meetings, The New York Academy 
of Medicine was formally instituted on the 6th day of January, 
1847, and was incorporated by a special Act of the Legislature 
of the State of New York on the 23rd of June, 1851. The ob- 
jects contemplated in its organization, as declared at the time, 
were: 

First, the separation of regular from irregular practitioners 
of medicine. 

Second, the association of the profession proper for purposes 
of mutual recognition and friendship. 

Third, the promotion of the character, interests and honor 
of the fraternity by maintaining the union and harmony of the 
regular profession in the city and its vicinity, and aiming to 
elevate the standard of medical education. 

Fourth, the cultivation and advancement of the science by 
united exertions for mutual improvement, and by contributions 
to medical literature. 
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Fifth, the procurement of a building, or hall, where meetings 
of the Academy may be held, where a library can be gathered, 
and where the profession may meet on common ground. 

In other words, the cardinal principles upon which the Acad- 
emy was based, are: 


1. Cultivation and advancement of the science of medicine. 
2. Promotion of the character and honor of the profession. 
3. The elevation of the standards of medical education. 


In less than two months from the time when the idea was first 
made public, the New York Academy of Medicine held its first 
regular meeting. This event occurred on February 3, 1847, at 
the Lyceum of Natural History, 561-65 Broadway. The meet- 
ing convened in obedience to a call in the public papers signed 
by Drs. Valentine Mott, Alexander H. Stevens, and Isaac Wood, 
as representatives of the three great medical associations of the 
city, namely the College of Physicians and Surgeons, the Medi- 
eal Department of the New York University, and the New York 
County Medical Society. The object of the meeting was ‘‘To 
ask the cooperation of our medical brethren in an undertaking 
to elevate the character of our profession, to advance its inter- 
ests, and to increase its usefulness by furnishing facilities for 
social intercourse, promoting harmony amongst its members, 
and the means of mutual improvement.’’ 

In the prosecution of this design, it was proposed to establish 
an Academy of Medicine and Surgery, and to provide a per- 
manent place for its meetings. 

Upon the adoption of the Constitution and By-Laws, about 
130 physicians affixed their signatures to it. The following offi- 
cers were elected: President, Dr. John Stearns; Vice-Presidents, 
Drs. Francis U. Johnston, Thomas Cock, Sr., John B. Beck, 
John W. Francis; Treasurer, Dr. Robert Watts; Librarian, Dr. 
Thomas W. Markoe. 

Dr. Mott proposed the appointment of a committee to pro- 
vide ways and means for ‘‘the erection of a hall for meetings.”’ 

Following the meeting of March 3, 1847, meetings were held 
until June, 1850, in the building 179 Wooster Street, near Hous- 
ton, known as Convention Hall—a badly situated and uncom- 
fortable place. The first anniversary address was delivered by 
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Dr. John W. Francis, the intellectual leader of his time, in the 
Broadway Tabernacle, a church of great capacity. The occa- 
sion called forth a large and imposing audience of representa- 
tive men. The oration was a noteworthy production, full of 
interesting historical reminiscences. It ended as follows: ‘‘It is 
as identified with the future welfare of my country that I regard 
the institution of this Academy with pride and gratitude. 
Would that the feeble tribute to its grand objects which I have 
been permitted to offer were more worthy of the occasion. If 
it has awakened a single response in your hearts, or in any man- 
ner embodied your views, it will not have been in vain. Accept 
it, my fellow-associates, at least as a token of my candid and 
deep sympathy in the aims we cherish. May they be pursued 
with zeal and wisdom which shall ensure their realization, that 
those who reap the harvest we have planted may have cause to 
hold in lasting and grateful honor the Founders of the Acad- 
emy.”’ 

From 1850 to 1860 the meetings of the Academy were held 
uninterruptedly in the building of the University of the City of 
New York, on the east side of Washington Square. The place 
of meeting was fairly attractive, and the meetings well attended. 
From 1860 to 1875 the Academy met in the College of Physi- 
cians and Surgeons, at the corner of Twenty-third Street and 
Fourth Avenue. 

Many of the members possessed fairly extensive and carefully 
selected libraries of their own. The presentation of these to the 
Academy with the normal accumulation of new books resulted 
in rapid growth. 

My acquaintance with the Academy began during my student 
days in the seventies, under the preceptorship of that eminent 
surgeon and great man, Dr. Willard Parker, at that time presi- 
dent of the College of Physicians and Surgeons and a leading 
spirit in every enterprise with which he was associated. The 
meetings of the Academy were then held in the lecture hall of 
the old college building, a room of gloomy and forbidding aspect, 
which offered a striking contrast to this airy and brilliant Hosack 
Hall. There, at stated intervals, the Fellows, a notable group, 
assembled to pass a quiet evening in the exchange of profes- 
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sional ideas and of social intercourse. It had from the first 
been intended that the Academy should have a building of its 
own, but as time passed and those in charge had grown old in 
service, the project dragged until it seemed that nothing would 
be accomplished. At this juncture the conditions were appre- 
ciated by Dr. Stuyvesant F. Morris, who at a certain annual 
election proposed for president the name of Dr. Fordyce Barker, 
and for treasurer that of Dr. Everett Herrick. No choice could 
have been more happy. Dr. Barker was a gentleman of great 
personal attractiveness, marked ability, wide knowledge of the 
world and strong social influence. Dr. Herrick was of the same 
type, personally well off, and an excellent financier. Both were 
devoted to the interests of the Academy and by their enthusiasm 
at once aroused a strong general interest and attracted a host 
of new and warmly interested friends, both medical and lay. 

By the united efforts of the Fellows of the Academy and their 
friends and through the generosity of Dr. Abram Du Bois and 
some of Dr. Barker’s wealthy patients, the hope of the founders 
was soon realized. The Academy was at last in a position to 
secure a home, a place where it could concentrate its work and 
assemble its library. From the day that it emerged from its 
chrysalis and entered the new building, it literally came to life. 

The policy of the trustees had been to locate the places of 
meeting as near as possible to the center of the medical life of 
the city. As this moved up town from Wooster Street to Wash- 
ington Square, thence to Twenty-third Street, they followed it. 
For the new home they selected the building No. 12 West 31st 
Street. It was an admirable choice. The house, a private dwell- 
ing, was easily remodeled for its new purpose. 

The first stated meeting of the Academy in its own hall was 
held on Thursday, May 20, 1875, at eight o’clock, Dr. Samuel 
8. Purple, president, in the chair. It was made the occasion 
of a great celebration. Dr. James Anderson, chairman of the 
Committee of Ways and Means, made an address in which he 
summarized the long continued efforts (thirty years) of the 
members of the Academy to procure its own building. At the 
close of the reading of the report the legal documents relating 
to the ownership of the property were handed to the president, 
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who formally placed them in the hands of the chairman of the 
Board of Trustees, Dr. Oliver White, the physician and confi- 
dential friend of Mr. James Lenox and with him the organizer 
of the Presbyterian Hospital. 

By 1880, the necessity for a commodious hall of meeting had 
become pressing. Dr. Du Bois at once authorized the construc- 
tion of an annex for this purpose in the rear of the main build- 
ing, as a gift to the Academy. The hall was given his name and 
is still perpetuated in our present building. 

Moreover, the library was growing. Within five years from 
the time the new building was occupied the number of books 
amounted to 25,000 and the other activities and responsibilities 
of the institution had become important. All of the work con- 
nected with them had been carried on by a small group of its 
most zealous members, who now found themselves overburdened. 
The services of a professional librarian and general superin- 
tendent had become imperative. At the completion of the new 
hall in 1880 one was secured. 

From the year 1880 the history of the Academy has been in- 
timately identified with the life experience of one man. For 
nearly fifty years there has been behind its steady growth and 
prosperity an influence which has contributed vastly to its suc- 
cess. Quietly, without a suggestion of self-interest or obtrusive- 
ness, that influence has been exerted for the upbuilding of our 
institution, with a singleness of purpose and a steadfastness of 
devotion for which it would be hard to find a parallel. To it, 
more than to any other individual factor, is due not only our 
material prosperity, but, even more important, that spirit of har- 
mony which has characterized the Academy’s contemporary exis- 
tence. Men and groups of men in ever succeeding administra- 
tions have come and gone, each accomplishing their individual 
work. This influence, exerted with intelligence and wisdom, 
and with complete knowledge of all that had gone before, has 
caused each administration to glide quietly into the next, with- 
out friction and with no interruption to the routine. The man- 
agement of the servants, the supervision of the building, the 
routine of the accounts, all have come under the hand and eye 
of that one executive, who, with the highly efficient aid of his 
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indefatigable assistant superintendent, Felix Wesstrom, in the 
execution of the details of the management has conducted the 
material affairs of the Academy with admirable quietness but 
with complete and uninterrupted success. Ever zealous in giv- 
ing all possible aid, it was he who, representing the Academy, 
courteously received its casual visitors, aided in the plans for the 
entertainment of those especially honored, and in the arrange- 
ments for unusual functions of every kind. He it was to whom 
all of us resorted for information covering the entire range of 
medicine in general and the various activities associated with it, 
rarely failing to gain from him the desired knowledge or else to 
be directed with sympathetic courtesy to where it might be found. 

The character and personality of the man have invariably 
attracted the best of those who have known him, both of the 
medical profession and of the laity, here and everywhere. He 
has gained not only their confidence and friendship but their 
unqualified support, thus in every way strengthening the in- 
stitution, encouraging where encouragement was helpful, aiding 
by wise suggestion when consulted, and by hearty cooperation 
in the execution of the work. Through all the varying phases 
of nearly half a century, he has been the unfailing pilot of the 
Academy, its unwearying helper and friend. You, who know 
the Academy, will not need to be reminded that I am speaking 
of our Consulting Librarian and Superintendent, Mr. John S. 
Brownne, beloved and honored of us all. 

Mr. Brownne comes of fine ancestry. His grandfather, Charles 
Brownne, a ship-builder by profession, came from England 
early in the last century and established a shipyard in New York 
City. He was commissioned by Robert Fulton to build the 
*‘Claremont,’’ and thus became the maker of the first steam- 
boat on record. Mr. Brownne’s father, Robert H. Brownne, 
was Secretary and Librarian of the New York Lyceum of Nat- 
ural History, the most influential scientific society of its time, 
itself an Academy in the highest acceptance of the word. From 
it was developed the now famous New York Academy of Science. 
Its membership included men of distinction in various depart- 
ments of learning, among them Dr. Torrey, the well known 
founder of the New York Botanical Society, as well as a group 
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of leading physicians who, taking their inspiration from the sue- 
cessful methods of the Lyceum and, as aforesaid, following the 
example of the Academy of Medicine of Paris, conceived and 
developed our own Academy of Medicine. 

Mr. John 8S. Brownne was born in King Street, Greenwich 
Village, New York, and after receiving an excellent education 
gained a position as Assistant Librarian in the Astor Library. 
When the Academy of Medicine moved into its new building in 
Thirty-first Street, its far-sighted officers at once recognized the 
possibilities of its growth and, upon the completion of Du Bois 
Hall in 1880, the necessity for a competent manager. Mr. 
Brownne’s qualifications were carefully studied by them, and 
after long deliberation he was selected from among thirty other 
applicants. Already familiar with the routine of library work, 
and fully informed as to the intentions and ambitions of the 
Library Committee of the Academy, he entered upon the duties 
of his office with full appreciation of the magnitude of the enter- 
prise and of its responsibilities, and a clearly expressed deter- 
mination to make the infant project the best medical library in 
the world. In this ambition he had the enthusiastic support of 
the officers of the Academy, a group of gentlemen, led by Dr. 
Purple and Dr. Laurence Johnson, who possessed the culture, the 
knowledge, and the influence to bring about the desired results. 

Books in considerable number were given by members, among 
whom was Dr. Purple, an ardent collector. For many years he 
had gathered complete files of American medical periodicals, 
until he had acquired the most nearly perfect series in existence. 
These he presented to the Academy. Dr. Fordyce Barker was 
also a generous donor. 

Some years before the Academy moved into the Thirty-first 
Street building, Dr. Frank P. Foster, editor of the New York 
Medical Journal, had established a society known as the Medical 
Journal Association, which had its quarters in the building 107 
East 28th Street, at that time as now occupied by Tiemann and 
Company. By a friendly arrangement, the Journal Association 
was merged into the Academy, where it occupied the third floor 
of the new building and at once created for the institution its 
department of current periodicals. 
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Under the zealous efforts of Mr. Brownne, the Library in- 
ereased rapidly in volume and in importance. Soon after the 
date of Mr. Brownne’s appointment, Dr. John S. Billings was 
made Librarian of the Library of the Surgeon General of the 
United States Army in Washington, and thus at once Mr. 
Brownne found himself confronted by a powerful rival, as shown 
in the competition between them for desirable accessions. In 
these competitions Mr. Brownne often outbid his rival, funds 
being provided by enthusiastic members or by their generous 
friends. The most important acquisition came through the Gov- 
ernors of the New York Hospital who, in 1898, donated to the 
Academy the Library of the New York Hospital, numbering 
23,000 volumes, a fine collection founded in 1798, in its last 
half century under the able direction of its Librarian, Mr. John 
L. Vandervoort. 

This included the celebrated collection of rare old books on the 
history of medicine made by Dr. John Watson, which was the 
beginning of the Academy’s present fine collection of ineunabula. 

Dr. Watson’s anniversary address on ‘‘The History of Medi- 
cine’’ was the valuable contribution of a ripe scholar who had 
ample sources of reference in his own library. 

Year by year, with steady increase, the Academy gained in 
reputation and influence. Its reliability was recognized, ‘the 
dignity of its ambitions appreciated. The growth of its Library, 
according to the record, eloquently proves the esteem in which 
it was held. Thus: 
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All of this has come about under the guidance of Mr Brownne, 
aided by the talent and devotion of his invaluable associate of 
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thirty-five years, Mrs. Laura E. Smith. They, throughout this 
long period of activity, have been the soul, the spirit of the 
Academy, quietly furthering its progress with rare wisdom and 
tact. If the fame accorded to Dr. Billings for the upbuilding 
of the second greatest Medical Library in the world is justly 
deserved, then equal credit is due to our own Librarian for the 
success of his life work in creating the Library of the Academy 
as it stands to-day, the third greatest of its kind, perfectly 
ordered and arranged according to the most advanced ideas of 
modern library organization. 

But the Academy is rich not alone in its library. Since the 
beginning of its career it has been the repository of objects in 
large number pertaining to the history of medicine both in gen- 
eral and as relating to New York. These things consist of por- 
traits of distinguished members of the profession; pictures; en- 
gravirngs; documents; surgical instruments; original models of 
instruments, ete. The number of these has increased to such an 
extent that they have become an important feature of the institu- 
tion—indeed, next to the library its most interesting possession. 
They form a highly instructive Museum of Medical History ac- 
quired in the course of eighty years through the efforts and 
liberality of men of discriminating judgment and foresight. On 
no account must this feature of the Academy be slighted, still 
less given over to neglect. Aside from the very considerable 
intrinsic worth of our collections, their importance for the in- 
struction and inspiration of ourselves and of the generations to 
come is inestimable. From every point of view, whether of 
practicality or of sentiment, they are priceless, irreplaceable 
treasures, for which we as present custodians will be held gravely 
responsible. 

The history of the Academy from 1880 up to 1890 was that of 
steadily rapid growth, fortunately free from incidents which 
might have retarded its progress. One of historical interest 
was the famous discussion which arose over the proposed intro- 
duction of a new code of ethics, in the course of which a dan- 
gerous situation threatened to develop. At an important meet- 
ing of the Academy when the controversy was at its height, there 
occurred an incident noteworthy in its simplicity and its far- 
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reaching happy result. An excellent resolution had been offered 
but was being violently opposed by a few of the more zealous 
radicals. The result trembled in the balance. At this juncture, 
the late Dr. John C. Dalton took the floor. He was a man of 
most quiet demeanor, honored and respected wherever known. 
He said: ‘‘ We are facing a serious crisis; the motion before the 
House will avert it. You cannot do better than to accept it; 
you might easily do a great deal worse.’’ The question was car- 
ried by an overwhelming vote. The timely intervention of one 
wise man had saved the day. 

While the affairs of the Academy were thus satisfactorily 
advancing, the medical world was rapidly developing the funda- 
mental discoveries of Pasteur, and the adaptation of them by 
Mr. Lister to surgery. These, together with other important 
discoveries abroad, would of themselves have been amply suffi- 
cient to engage the attention of the Academy Fellows and to 
create lively interest in their meetings. 

At home progress was no less active. Unquestionably one of 
the outstanding scientific contributions was that made by the late 
Dr. Joseph O’Dwyer who, adding to the discovery already made 
in 1846 by Dr. Horace Green, proved the tolerance of the human 
larynx to the continued presence of a foreign body, perfected 
intubation for acute conditions of laryngeal obstruction, devel- 
oped a practical method for the eure of cicatricial stenosis and 
other chronic obstructions of the larynx, and first proposed the 
idea for the removal of foreign bodies from the trachea and 
bronchi, which laid the foundation of the modern art of bron- 
choseopy. 

It was at this period that Wagner, Bosworth, Jarvis, Lefferts, 
Asch, Elsberg, Roe, Lincoln, Gleitsmann and French were doing 
credit to the Academy by their original work in the advancement 
of Laryngology ; that the great surgeons of the Woman’s Hospital 
of New York, Sims, Emmett, Peaslec and Thomas, were establish- 
ing gynecology ; that general surgery was being brilliantly ad- 
vanced by Sayre, Sands, Weir, Bull, McBurney, Dennis, Abbe 
Stimson, Gerster, Hartley, and other distinguished members; 
while in pathology and general medicine were men to-day illus- 
trious—Delafield, Janeway, Trudeau, Leaming, Loomis, Peabody, 
J. Lewis Smith and Prudden. 
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With such material, the scientific proceedings of the Academy 
were replete with interest and profit. 

From time to time distinguished visitors both from home and 
from abroad were received as guests of the Academy, particularly 
through the influence of Dr. Fordyce Barker. Like his eminent 
contemporary, Dr. William H. Van Buren, and others of their 
circle, Dr. Barker’s acquaintance abroad was extensive. 

Dr. Barker himself was one of the most genial of men. The 
sentiments of friendliness and hospitality had been fostered in 
the Academy from the day of its birth. He encouraged them 
and was aided in so doing by other generous members and 
friends. Foremost among these was Mrs. John Jacob Astor who, 
recognizing in the spirit of unanimity and friendliness an im- 
portant factor in the success of the institution, gave to it the 
famous Loving Cup, now one of our most cherished traditions. 
Choicely preserved, the Cup was only allowed to grace occasions 
of unusual moment, to compliment a distinguished American or 
to welcome an honored foreign guest. To receive it, foaming 
with sparkling champagne, smiled upon by the beaming counte- 
nance of Dr. Barker, was something to remember. It well ful- 
filled its object in suggesting the importance of the social element 
of the Academy’s life, at a later date so generously emphasized 
by Dr. Loomis. 

But the Academy by no means confined its activities within 
its own walls. Then as now it interested itself loyally in the 
publie good. 

‘‘From the first it became an advocate of the public welfare. 
It started agitations which gave New York better sewers; it 
founded a Board of Health; insisted on establishing sanitary 
police; built up a quarantine service; carried on a successful 
crusade against the milk supply from swill-fed cattle; caused 
the policing of the Croton watershed and constant analyses of 
the reservoir contents. Committees of the Academy campaigned 
against high infant mortality ; and, due largely to its efforts, the 
American Medical Association established a special Section to 
advance the treatment of diseases of children. It vigorously 
opposed quackery, drafted a code of medical ethics, and so ob- 
tained the passage of license laws distinguishing between regular 
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and irregular practitioners. Its movement for the more com- 
plete isolation of cases of contagious diseases culminated in the 
founding of the Willard Parker Hospital. It became a pioneer 
in the new science of bacteriology, helped to introduce anti-toxins 
for diphtheria, advocated Pasteur’s methods of inoculation, and 
promoted the use of serums and vaccines.”’ 

While the growth of the Academy was most satisfactory to its 
sponsors, it soon became evident that its constantly increasing 
activities would require space far in excess of that afforded by 
the new building. The generation under whose care the insti- 
tution had been established in Thirty-first Street was passing 
away, but there were not wanting others ready and able to carry 
on the work, foremost among them being Dr. Alfred L. Loomis, 
Dr. Joseph D. Bryant, and Dr. Abraham Jacobi. Again finan- 
cial aid was sought and obtained, plans were approved, and this 
present building was erected. The ceremonies attendant upon 
the laying of its corner-stone were made memorable through 
the presence of a notable company of more than 1,200 guests, 
including ex-president Cleveland, the Right Reverend Bishop 
Henry C. Potter, and the Rev. Dr. John Hall. 

The history of the Academy from this period onward will be 
told by another. 

In recounting the proceedings of those historic meetings at 
which the idea of an Academy of Medicine was first proposed 
and developed, it will be remembered that two propositions stand 
out with pre-eminent emphasis: the first related to the inde- 
pendence of the new institution, as already described ; the second 
was no less important and fundamental, namely—that the insti- 
tution should be a great medical center. This term has often 
been used, with various applications. In reality, the name was 
virtually reserved for the New York Academy of Medicine, when 
eighty years ago its early members made it fundamentally and 
from the very beginning a rallying point for all the great med- 
ical interests of this city. All reputable medical institutions 
gravitate toward it as to a central point of common interest and 
union. Logically, as well as in fact, like its famous prototype 
in Paris, it is our true Medical Center. 

The independence of the Academy is a matter of far greater 
importance. From the beginning independence has been the 
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keynote of its action, the keystone of its suecess. Founded upon 
principles of the purest democracy, it has never been dominated 
by any interest, institution, or clique, either within the pro- 
fession or without. In the broadest sense representing the med- 
ical profession of New York, to paraphrase a great expression, it 
has been, preeminently, an institution of the medical profession, 
by the medical profession, for the medical profession, and for 
the community at large, working without fear or favor for the 
elevation of the profession, the advancement of medical science, 
and the welfare of humanity. Its individuality has been sedu- 
lously guarded and preserved, its position in the community 
clearly defined and recognized. Unique among other reputable 
medical institutions and absolutely independent of any, it rep- 
resents and supports them all. The watchword of its action has 
been service. 

This spirit of service, actuating those who have gone before, 
has been splendidly exemplified in him who for the past three 
presidential terms has by his fine intelligence, rare foresight, 
indomitable energy and unsparing self-sacrifice, brought to a 
successful issue our dream of a new academy. 

Thus, the fine ideals and lofty purposes of the founders of our 
institution have been realized in accordance with their most 
sanguine expectations. Highly altruistic in its conception, the 
Academy has from the outset been a temple of instruction, hon- 
ored wherever known, a model widely imitated throughout the 
realm of scientific medicine. Always at the fore it still holds a 
place far in advance of any other of its kind. It is our stead- 
fast hope and purpose that this well-deserved pre-eminence shall 
always be maintained. 


ACADEMY ACTIVITIES IN OUR PRESENT BUILDING 


SAMUEL W. LAMBERT 





The Academy of Medicine occupied this site and held its first 
meeting in this building on November 30, 1890, when New York 
had still many characteristics of being a provincial town; lim- 
mited theoretically to Manhattan Island but actually still 
bounded on the north by the Central Park and the belt line of 
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horse ears on 59th Street. Transportation in the city was ex- 
clusively by horse power except for the elevated steam car lines 
running to Manhattanville on the west and Harlem on the east 
side of the island. This was six years before Dr. F. P. Kinnicutt 
resigned from St. Luke’s Hospital because that institution had 
removed so far away from his home to its new location at 113th 
Street. 

The change from 31st Street. to 43rd Street was not a long 
move but the improved physical conditions found in this build- 
ing marked a great advance over those left behind in the two 
non-fireproof dwelling houses which had been remodelled for 
its use. 

The new Academy of 1890 served a profession which was not 
an homogeneous body. Many legally qualified practitioners were 
ineligible for membership. It was divided into exclusive groups 
which wrangled over the proprietary medical schools, the ap- 
pointments to hospitals, the code of professional ethics and the 
tenets of that drug dosing generation. The profession was 
divided into two camps which differed radically on therapeutic 
theories. One of the most important questions of that day was 
whether a nasty mixture of some twenty bitter drugs such, for 
example, as was compounded by a certain president of this Acad- 
emy, or pills made up largely of sugar, were the cause of recov- 
ery from acute fevers, which were cured by nature in either 
ease, through good diet, fresh air and good hygiene. This thera- 
peutie schism which split the profession during the first 40 years 
of the life of the Academy, was waged over the so-called law of 
similars which neither side appreciated had been written by its 
wise, but illogical, author, in the subjunctive mood. In 1890 this 
Academy had just been through one of those internal squabbles 
over the code of ethics and the question of the legality of the 
medical degree of its own president. Fortunately this was the 
last of these unnecessary disagreements. 

Since its occupation of this building these petty quarrels have 
ceased to trouble and the Academy has progressed, not always 
uniformly perhaps, but continuously, up to its present state of 
usefulness. It began this development under A. L. Loomis as 
president. Dr. Loomis shared with E. G. Janeway and Francis 








144 


Delafield the consulting medical practice of the town. Each of 
these great physicians stood in the public eye as the leading 
standard bearer of one of the three great medical schools of 
New York. All were prominent in the Academy and two were 
presidents. Loomis, who was especially responsible for the move 
to 43rd Street, had a high ideal for the Academy and an imagi- 
nation for its development. Under the presidency of A. L. 
Loomis, the Academy was organized for scientific work largely 
on clinical lines. The number of sections has not changed very 
much but several were dropped. A section for anatomy, physi- 
ology and pathology, and others for materia medica and thera- 
peutics and for public health, legal medicine and hygiene, 
disappeared entirely, while sections for newly developing special- 
ties in pediatrics, in dermatology and in otology were added to 
the list. Recently a new interest has developed in a section on 
historical medicine and the total number of sections now is 
twelve. As president, Dr. Loomis took a great interest in the 
library in the development of which he was backed by such trus- 
tees and fellows as Abraham Jacobi, A. M. Jacobus, Landon 
Carter Gray, Everett Herrick and Rudolph Whitthaus. He 
founded by bequest a unique feature of this serious minded as- 
sociation. It is at Dr. Loomis’s expense that the fellows of the 
Academy after every monthly meeting, eat, go thirsty, and are 
merry. Dr. Loomis, however, is not responsible for the thirst, 
for nothing was further from his thought in establishing the 
Loomis fund. The inside history of that fund records that 
cheering fluids were dispensed at the Loomis collations before 
the doctors of laws who rule this country decided that beverages 
which contain fifty-one one hundredths per cent. of alcohol, 
such as buttermilk, are intoxicating and that even beer has no 
medicinal value. 

The development of the Academy has gone on during the past 
35 years until the floor of the Academy has become the forum on 
which the best work of the profession of the city is presented for 
publie discussion prior to general publication. The meetings in 
this building from the very first took on a serious scientific 
character and were presided over and attended by the leaders 
of the profession, ‘‘for these were honorable men in their gen- 
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erations.’’ .The keen analysis of the symptoms of disease and 
their relation to pathological anatomy characteristic of the work 
of Delafield; the diagnostic analytical power of Janeway; and 
the clear logic and therapeutic insight of Loomis, were felt in 
the meetings of the Section on Medicine. Clinical medicine was 
further represented by the careful painstaking work of A. A. 
Smith, Peabody, Draper, Kinnicutt, Jacobi, and McBride. The 
investigations of Prudden and Biggs, and of the younger men 
in their laboratories, added much to the new field of bacteriology 
and led to the foundation of the laboratories of the New York 
City Health Department which have become a model for similar 
municipal departments throughout the world. Advances in sur- 
gical technique, the epoch making work on the surgical treatment 
of appendicitis of Sands, Weir, McBurney, Bull, Bryant and 
Stimson, the additions to the surgery of the brain by Hartley, 
were presented to the world from this building. 

The chief and outstanding feature of the present Academy 
is the library. Its great development is in part due to the fact 
that the New York Public Library retired from the medical field 
and left this important branch entirely to the Academy of Medi- 
cine. The library contains the literature of modern medical 
science. It has also a large collection of the works of the 17th 
and 18th centuries, a certain representation of the books of the 
16th century, but is lacking in the ineunabula which adorn the 
older medical libraries of Europe, of the Surgeon General’s 
office, and the library of the College of Physicians in Philadel- 
phia. It is one of the best working libraries of medical books 
in the world. It contains, in 1926, 139,320 books, and 98,685 
pamphlets, as against the 21,720 books and pamphlets which 
made up the library in 1890. During the past 14 years the 
library has maintained a circulating department for the mem- 
bers which has grown, until last year there were loaned a total 
of 4,500 volumes to some 713 of the fellows. 

Shortly after the old section on Public Health and Hygiene 
lapsed, the Academy organized a Committee on Public Health. 
It was a successful change, for this committee has earned for 
itself a high reputation and through it the Academy is now 
exerting an influence on municipal affairs and on the city gov- 
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ernment which was never thought of or planned at the time of 
its beginning. 

The Academy during the past quarter century has extended 
to kindred societies and to benevolent associations linked to medi- 
cine, an invitation to occupy executive offices in this building. 
Among such allies one can enumerate the County and State 
Medical Societies, the Association for the Relief of Widows and 
Orphans of Medical Men, the Physicians’ Mutual Aid Society. 
An office of the American Medical Association, that of the First 
District Dental Society, which has a supporting financial interest 
in the dental subdivision of the general library, several indepen- 
dent organizations including the Dispensary Development Com- 
mittee and the Hespital Information Bureau also have perma- 
nent homes here. In addition many allied medical and surgical 
societies hold their scientific meetings and give their lectures in 
the assembly halls and meeting rooms of the Academy. 

During the past 35 years New York has developed into the 
largest cosmopolitan city in the world and this Academy of 
Medicine has grown to measure up to its environment. It is 
no longer only a convenient meeting place for such members of 
a learned profession who might subscribe to an exclusive rule 
of therapy. Any legally qualified M.D. may become a member. 
The Academy is too busy with the broad study of every phase 
of the medical sciences to bother with petty jealousies or minor 
quarrels of any group of medical men. The plans for the future 
of this Academy have been brought to a remarkable and success- 
ful completion during the past eight years. The Academy can 
look forward to a future career in which it will represent a united 
profession with no distracting elements to check its future 
growth. Its rivals of thirty-five years ago have been eliminated. 
The hospitals have been reorganized so that all generations of 
medical men from the youngest to the oldest have an opportunity 
for service in hospital wards. The medical schools have joined 
the universities and look no longer exclusively to the medical 
profession for financial support and executive control. In 1890 
the medical schools were the prominent representatives of the 
profession in New York but the more intimately the schools have 
been merged in the universities, the less influence they have re- 
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tained on the general profession and the greater the opportuni- 
ties which have come to the Academy, until to-day it stands for 
the profession as never before. The profession looks to the 
Academy as its representative body in all things that pertain to 
its development, to its welfare and to the public interpretation 
of the advances, in all the medical sciences. 


THE FUTURE OF THE ACADEMY 
Linsty R. WitLiaMs, Director 


Several interesting suggestions have been made of important 
activities which might be undertaken by the Academy. In con- 
sidering those made by Fellows and in suggesting others, I would 
like to point out that these matters have not had the approval 
of the Council nor have they been submitted to the Fellows of 
the Academy. 

Let me first comment on the suggestions which seem imprac- 
ticable at the present time. It has been suggested that the Acad- 
emy should take a deep and active interest in the subject of 
undergraduate medical education. To me this does not appear 
to be wise for the reason that the subject is being constantly 
studied by a Council of the American Medical Association 
which has facilities for. obtaining information and disseminating 
it in a manner which can never be developed in the Academy. 
Further, undergraduate medical education constitutes an im- 
portant activity of the General Education Board and the Asso- 
ciation of American Medical Colleges. So we have three differ- 
ent groups—one the American Medical Association with facilities 
for obtaining information and distributing it, the General Edu- 
cation Board with funds to promote medical education, and the 
third with facilities for discussion representing all the medical 
colleges in the United States. For the Academy to enter this 
field would only add a duplication of effort and would not in my 
judgment be advisable. 

Fellows of the Academy have suggested and even urged the 
development of a museum of anatomy and pathology and a 
collection of instruments and scientific apparatus and have re- 
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ferred to the Hunter collection at the College of Surgeons in 
London and to the anatomical collection at the College of Phy- 
sicians in Philadelphia. Such a collection would of course be of 
interest, but of doubtful value when the cost is considered. It 
would require a building almost as large as the new Academy, 
and a staff of curators. A collection of specimens is of value for 
teaching purposes, but collections are available at the various 
medical schools where they are most needed. A collection is also 
used at post graduate schools and although it has been proposed 
that the Academy of Medicine should develop into a post-gradu- 
ate school it does not seem likely that this will come to pass. The 
Academy already has a small collection of instruments and sci- 
entific apparatus but this cannot be expanded in the new build- 
ing owing to limitations of space. 

It has been recommended that the Academy should develop a 
research laboratory and that funds might be obtained for this 
purpose. This does not seem to be based upon sound views 
because successful laboratories should have an intimate connec- 
tion with hospitals, unless they are to become centers of pure 
seientifie research, and to be really successful should have com- 
mand of large resources. Research can better be fostered in a 
special institution for research only or in medical schools and 
hospitals affiliated with our universities. 

There are, however, a number of activities which could be 
earried on by the Academy which would follow as a normal de- 
velopment of our present functions. I should like to say a word 
first about the Fellowships in the Academy. Since I first took 
a sincere interest in the Academy some twenty years ago, I have 
always felt that Fellowship should represent leadership in medi- 
eal practice, teaching and research. To be a Fellow in the Acad- 
emy is an honor and should be a greater one than it is now. The 
candidates should be selected with the greatest care as I believe 
they now are, and because a successful practioner is not engaged 
in teaching or research or has not published any articles should 
not prevent his becoming a Fellow. This is appreciated by 
the Committee on Admission. The changes proposed in the 
By-Laws should admit to Fellowship many men now en- 
gaged in teaching and research and should in the future bring 

















a 
ig 











149 


to the Academy a group of men whose leadership would be in- 
valuable. The proposed changes will admit to Associate Fellow- 
ship dentists who are engaged in teaching or research. The 
rapid developments in dental education during the past twenty- 
five years have brought about the affiliation with a university of 
all but two of the dental schools in the United States. Inas- 
much as the requirements for admission to a dental school are 
now almost as high as are the requirements for admission to a 
medical school and the length of the course in the dental school 
is as long as that in the medical school, it would seem to me that 
a stomatologist or dentist or whatever title he may have, has 
become a specialist in a field of medicine and should have as 
much right to Fellowship as a specialist in other fields. I look 
forward to the time when we will admit to full Fellowship spe- 
cialists in this department of the human body. I would empha- 
size here as it has been emphasized by many of the members of 
the Council and the Committee on Admission that there should 
be no consideration of race, creed, or color in election to Fellow- 
ship in the Academy, but that professional attainment should be 
the determining reason for selection. 

Future of the Sections—At the present time, a Fellow of the 
Academy may become a member of any section by stating his 
preference. By payment of the small annual dues agreed upon 
by the section he has all the rights to vote, to hold office and to 
discuss papers at the meetings of that section. “I believe this to 
be wrong in principle. For the assumption is that a member of 
the surgical section is a surgeon and that a member of any other 
section is a specialist in that particular field, which is not the 
case. 

There are members of secticns in the Academy who are also 
members of private medical societies which hold meetings in the 
Academy or elsewhere, and who do not attend the meetings of 
the section of their preference but confine their efforts and their 
discussions to the meetings of the private society. It seems to 
me that there is no real reason for so much duplication of medical 
meetings and societies and that if greater care were taken in 
the admission of members to sections, in time the private society 
and the membership of the section might become identical. This 
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brings up the suggestion that in the future when elected to the 
Academy the candidate be asked to name the section to which 
he would prefer to be elected and that his credentials might be 
examined to determine his qualifications for election to that sec- 
tion. Or the section itself might be consulted and asked to pre- 
pare requirements for election. The present situation becomes 
apparent by an attendance at many of the section meetings, where 
it is rather uncommon to see a Fellow of the Academy over forty- 
five years of age. The Council has already seen the desirability of 
cooperation with the section chairmen and secretaries in the hope 
of coordinating the programs of the sections and the stated meet- 
ings so as to improve the meetings, and it has been suggested 
that it might be advisable for the Council to appoint the section 
chairmen. As a matter of fact, some of the sections have been 
conducted as independent medical societies rather than as in- 
tegral parts of the Academy. There should be a permanent 
record of the activities of the sections and if the proposed amend- 
ments to the By-Laws are adopted, this will be done by requiring 
the sections to furnish the editor of the Bulletin with an abstract 
of every paper read before the sections, to be published in the 
Bulletin and thus to provide a record of the transactions of the 
Academy at its stated and section meetings. 

It would seem that specialization in medicine has been some- 
what overdone. Glaring instances of lack of knowledge in other 
branches of medicine have come to the notice of many of us 
during the past two or three years. I believe that this is largely 
due to two facts. First, that the field of medicine is so vast 
that but a few men can learn enough of the various functions 
and diseases of the body to be well informed on all branches of 
medicine. The second is the frequent lack of interest on the 
part of the specialist in other fields. I would therefore look upon 
the organization of new sections with disfavor, feeling that it 
would be wiser to keep to the present number. 

More frequent joint meetings of two or more sections would, 
I think, be desirable so that the members of each section would 
see a little of what is going on in allied fields. It does not take 
much intelligence to appreciate the importance to the surgeon, 
the internist, and the roentgenologist to work together in the 
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diagnosis and treatment of many internal diseases. It would 
be to the mutual advantage of all to have more frequent contact 
with each other. 

Library—Comment has already been made in the Bulletin on 
a number of additional library activities which may be devel- 
oped. The employment of bibliographers is now under consid- 
eration. This suggestion meets with criticism on the part of 
certain members of the Council, for it is felt that the employ- 
ment of a bibliographer by a physician engaged in writing a 
paper will make him careless in preparing his paper and that 
he will lose the valuable education which he would receive in 
looking up literature and in reading the articles necessary for 
the preparation of his paper or report. It is known, however, 
that there are at least seven persons now working almost con- 
tinuously in the library in the preparation of bibliographies who 
are employed by Fellows of the Academy and other physicians 
in New York and elsewhere. Bibliographic service should be 
furnished to the Fellows of the Academy at approximately cost 
price, but the library should give technical advice in regard to 
searching the literature when such advice is desired, to Fellows 
and others free of charge. 

The library already has a small collection of engravings and 
there is in the Academy a collection of portraits. These should 
be added to. It would be desirable also to have a collection of 
medals of medical congresses and of others which have been con- 
ferred upon prominent medical men. 

It should be possible in the future to print a list of accessions 
to the library and ultimately to print the entire catalog so that 
a duplicate could be placed in medical schools and other institu- 
tions if desired. The Library of Congress prints its catalog 
cards and offers them for sale at cost. These are used in many 
libraries as accession ecards. 

It would be useful, interesting and entertaining if the Academy 
had a collection of books written by medical men on non-medical 
subjects. Holmes, Weir Mitchell and many others have shown 
in their works the development of medical minds in fields outside 
their usual activities. Through their writings we get a wider 
viewpoint of the achievements of medical men. 
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I hope sincerely that the library may be open to the public 
during the afternoon in order that we will have a true public 
library. With the size of the new reading rooms this should be 
possible. 

It should be easier for the Fellows of the Academy to borrow 
books, so that a Fellow might telephone to the Academy and have 
a book delivered at his office and also collected. 

It should be possible also to secure by telephone call a photo- 
stat copy of a certain page giving the original statement of an 
author, within a few hours time. 

I would also like to see the usefulness of the library extended 
to other boroughs by cooperation with the Kings County Medical 
Library and by the development of reading rooms in the Bronx, 
Queens and Richmond. 

In other words, why should not the Academy do everything 
in its power to bring the uses of the library to meet the particu- 
lar and immediate need of the physician and the public? 

A larger number of books for current use should be purchased 
and we should secure a larger collection of classical works and 
ineunabula. We should subscribe to a larger number of jour- 
nals and thus extend the list of books and journals of the Acad- 
emy so that it would not be necessary to have recourse to the 
Surgeon General’s Library. There are ample facilities for en- 
larging the library in the new building. The building is so 
arranged that additional stories may in the future be built over 
the main building which will permit the utilization of the section 
room immediately over the main reading room as an additional 
reading room or journal room, with immediate access to the 
stack. The stack will permit of expansion to such an extent 
that the Academy may house in time approximately a million 
books and pamphlets. 

Medical Education—In the field of medical education there is 
but one thought which I believe we all have in mind for the 
future and that is that we should lend our efforts toward devel- 
oping the facilities of New York to the end that it may become 
the greatest center for graduate study in the world. This is 
possible and needs constant study and application and earnest 
cooperation between medical schools and hospitals. 
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It should be possible for the Committee to secure up to date 
information as to courses of study available in all parts of the 
world and to be in position to advise not only foreign physicians 
in regard to opportunities in this country but also American phy- 
sicians in regard to opportunities abroad. 

Public Health Committee—The Public Health Committee has 
confined its labors primarily to investigations, studies and sur- 
veys and to giving advice on various matters affecting hospitals 
and the public health. It has not been feasible for the Com- 
mittee nor has it been thought wise to follow up advice when 
given, nor to take an active part in securing the adoption of 
legislation affecting the public health of the city, state and 
nation. I believe that the time will come when the weight of 
the Committee’s opinion followed up by an active interest in 
these matters will be of much value to our fellow citizens. 

Relations to the Public—Instruction should be given to the 
public by means of the library and of lectures and exhibits. I 
have in mind not only exhibits commemorating the work of some 
famous physician, such as the exhibits we have held on Pasteur 
and the work of Charcot and Sir Thomas Browne, but also ex- 
hibits on the progress of medicine illustrating such simple sub- 
jects as acute appendicitis, accompanied by charts, drawings and 
models, and so on. 

Many of these suggestions may never be realized, but I believe 
that most of them will be accomplished and in order to carry 
them out more funds will be needed. And I am sure that they 
will be obtained. In our new building we shall need for opera- 
tion alone at least $30,000 more a year than we are spending at 
the present time. We need a much greater endowment par- 
ticularly for the library. Although when housed in the new 
building the Academy will have an endowment of over $2,000,000, 
it would need nearly double that amount to carry on the activi- 
ties which have been outlined above. 


It is hoped that the Academy will increase its efforts, that its 
Fellows will be the leaders in the practice of medicine, in teach- 
ing, and in scientific research, and that the Fellows may be one 
united family resolved to carry out the original purposes for 
which the Academy was founded—to promote the art and science 
of medicine, medical education and the public health. 
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BOOK REVIEW 


A NEW STANDARD BIBLE DICTIONARY? 


The well-known ‘‘Standard Bible Dictionary’’ appeared in 
1909 and met with success and praise. For the present edition 
the whole work was set up again to allow of amplification and 
revision of the original articles and to make room for the new 
ones. The contributors do not represent any particular school 
of thought or creed but stand for what is best in American, 
English, and Canadian thought. One is inelnied to agree, how- 
ever, with the well-known statement that: ‘‘Every Scot is a 
theologian’’ for there are so many Scottish names amongst those 
of the contributors. 

Everyone should be interested in the Bible for it is the most 
human book ever written. In it we find depicted the aspira- 
tions and strivings, the virtues and vices, the beliefs and super- 
stitions, the faith and hopes, and the joys and sorrows of our 
fellow man. It should be part and parcel of our general educa- 
tion that we should know our Bible. To read it intelligently 
one requires an aid, a good concordance for instance, or better 
still this present dictionary. 

Many doctors—we people who have to care for man through 
all the vicissitudes of life from the cradle to the grave—have 
been saturated with the literature of the Bible and a few have 
studied it so seriously that they have added much to our store 
of knowledge of it. It is said that to Jean Astrue (1684-1766) 
we owe the first fruits of textual criticism, namely, the dis- 
tinguishing of the Elohistic and Jehovistie accounts of the crea- 
tion given in the book of Genesis [‘‘ Conjectures sur les mémoires 
originaux dont il parait que Moise s’est servi pour composer le 
livre de la Genése.’’ Brussels (Paris), 12°, 1753]. 

Many physicians have written upon medicine in the Bible or 
upon medical questions suggested by its stories. One of the in- 
teresting and curious books was written by Thomas Bartholinus 
(1616-1680) upon the question of the wound in Christ’s side 

1 Edited by Melancthon W. Jacobus, D.D., Edward E. Nourse, D.D., and 
Andrew C. Zenos, D.D. 965 pp. large 8°. New York and London, Funk 
& Wagnalls Co., 1926. 
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(‘‘De Latere Christi Aperto Dissertatio. Accedunt Cl. Sal- 
masii, & aliorum, de Cruce Epistolae.’’ Lugd. Bat. ex off. I. 
Maire, sm. 8°, 1646). Both Bartholinus and the distinguished 
scholar-physician Richard Mead (1673-1754) devoted books to 
the discussion of the diseases of the Bible, the former in his 
‘‘De morbis biblicis miscellanae medica.’’ Hafnae. 8°, 1671, 
and the latter in his ‘‘ Medica sacra, sive, de morbis insignioribus 
qui in Bibliis memorantur commentarius’’ Londini, 8°, 1749. 
In the library of the Academy is to be found the volume by 
Jonathan Harle entitled: ‘‘An historical essay on the state of 
physcik in the Old and New Testament and the apochryphal 
interval: with a particular account of the cases mentioned in 
scripture, and observations upon them.’’ London, R. Ford. 
8°. 1729. 

The article on ‘‘ Diseases and Medicine’’ in the Dictionary is 
a brief but comprehensive one written by the Dean of the Medical 
Department, The American University, Beirut, Syria. There is 
a very interesting section dealing with ‘‘ Oriental Ideas regarding 
Disease’’ in which we see that these ancients regarded disease as 
sent by God and also that at the present time in the East certain 
deformities and defects are attributed to the ‘evil eye.’ To-day 
it is the goatherd who is the bonesetter, for he has frequent ex- 
perience with the treatment of broken bones suffered by his herd 
and at the present time: ‘‘There is a self-trained specialist who 
operates for stone in the bladder, a trade so ancient and dis- 
ereditably performed, that Hippocrates forbade it to his pupils 
in his oath for physicians.’’ ‘‘Diseases of the Near East,’’ 
“‘Knowledge of Anatomy and Physiology; Medical Practice,’’ 
‘Preventive Medicine,’’ ‘‘ Diseases of the Bible’’ and the ‘‘ Heal- 
ing Ministry of Jesus’’ are considered in other sections. Some 
of the diseases are discussed here as well as in separate articles. 
Any physician interested in a particular disease can readily dis- 
cover, by the aid of this book, whether it occurs in the Bible. 
Of particular value are the references given to passages in the 
Bible which refer to plague and rats. The illustrations are ex- 
cellent. A. M. 
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APPOINTMENT OF A BIBLIOGRAPHER 


Miss Wathy has been appointed to the staff of the Library in 
the position of bibliographer. She has had considerable ex- 
perience for she has recently compiled extensive bibliographies 
of references on the subjects ‘‘Cerebellum’’ and ‘‘Sciatica.’’ 
Sh is able to read six languages. For the present, Miss Wathy’s 
services will be made use of chiefly for the benefit of the staff, 
but her unoccupied time is at present available for Fellows of 
the Academy. Later we hope to offer to the Fellows and library 
subseribers a much more extensive bibliographical service than 
has been possible heretofore. Plans for the undertaking of this 
work are being considered by the Committee. 


MEDICO-LITERARY WORKS 


The Library Committee feels that we should add considerably 
to our collection of non-medical books written by medical men 
and of books written by the laity which are interesting from a 
medical point of view. To display the varied activities of phy- 
sicians other than their purely work-a-day ones is surely a func- 
tion of the Library. The Librarian knows of a number of books 
which he would like to obtain but would be pleased to receive 
suggestions. Oliver Wendell Holmes used .to speak of ‘‘the 
medicated novels’’ and we should have all of his own on our 
shelves as well as those of Weir Mitchell. There are many books 
of travel written by doctors which make good reading. It is 
very probable that many of the Fellows have some such books on 
their shelves which they have read and enjoyed and would be 
pleased to present to the Library. 


RESOLUTION IN REGARD TO THE PUBLICATION 
OF THE INDEX MEDICUS 


At a Stated Meeting of The New York Academy of Medicine 
held on January 7, 1926, the following resolution was passed : 
Wuereas, the Carnegie Institution has financed the pub- 
lication of the Index Medicus at a considerable expense since 
1903, and 
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Wuereas, the Index Medicus has been of great service to 
many of the members of the Academy and to scientific work- 
ers and is consulted frequently as it is the only index of 
medical literature which is at all complete, 

Be it RESoLvED, that The New York Academy of Medicine 
desires to convey to the Carnegie Institution of Washington 
its hearty appreciation of the service which has been ren- 
dered to the cause of medical progress and expresses the 
hope that nothing in the future will interfere with the pub- 
lication of a complete reference index of medical litera- 
ture and 
Be it further ReEso.vep, that a copy of this resolution be 
transmitted to the President of the Carnegie Institution. 


RECENT ACCESSIONS TO THE LIBRARY 


Abraham, J. J. Lectures on gonorrhoea in women and children. 
London. Heinemann, 1924, 142 p. 
Adkins, H. & McElvain, 8S. M. An introduction to the practice 
of organic chemistry in the laboratory. 
N. Y. MeGraw, 1925, 288 p. 
American child health association. Research div. A health sur- 
vey of 86 cities. 
N. Y. Am. child health assoe. 1925, 614 p. 
Bernard, L.I. Instinet. A study in social psychology. 
London. Allen, [1924] 550 p. 
Biondi, C. L’ineapacita al lavoro dal punto di vista médico- 
légale. 
Torino. Unione tip.-ed. Torinese, 1926 [1925] 620 p. 
Bliss, H. T. Elements of applied electricity. 
N. Y. Holt, 1925, 494 p. 
Blumenthal, F. Strahlenbehandlung bei Hautkrankheiten. 
Berlin. Karger, 1925, 238 p. 
de Broglie, M. X-rays . .. Translated by J. R. Clarke. 
London. Methuen, [1925] 204 p. 
Browning, W. Medical heredity. Distinguished children of 
physicians. 
Baltimore. Remington, 1925, 250 p. 
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Bruck, C. Rezepttaschenbuch fiir Dermatologen. 2. Aufl. 
Berlin. Springer, 1925, 165 p. 

Burrows, H. Pitfalls of surgery. 2. ed. 
London. Bailliére, 1925, 525 p. 

William Cadogan. (His essay on gout.) By John Ruhrah. 
N. Y. Hoeber, 1925, 114 p. 

Carrington, H. Spiritualism a fact. 
Boston. Stratford, 1925, 150 p. 

Chambers, G. G. An introduction to statistical analysis. 
N. Y. Crofts, 1925, 257 p. 

Child, R. W. Battling the criminal. 
Garden City. Doubleday, 1925, 290 p. 

Clark, C. H. Practical methods in microscopy. 5. ed. 
Boston. Heath, [1925] 337 p. 

Colloid symposium monograph. Papers presented at the second 

national symposium on colloid chemistry. 

N. Y. Chem. catalog co., 1925, 368 p. 

Cox, H. E. The chemical analysis of foods. 
Phil. Blakiston, 1926, 323 p. 

Craddock, B. L. War on disease is a treatise on hygiene. 
[s.1. 19252] 751 p. 

Cushman, A. C. Chemistry and civilization. ([2. ed.] 
N. Y. Dutton, [1925] 171 p. 
Dawson, B. E. Orificial surgery. 
Kansas City, Mo. Western Baptist pub. co., 1925, 
678 p. : 

De Sanctis, S. Neuropsichiatria infantile. 
Roma. Stock, 1925, 995 p. 

Dieudonné, A. & Weichardt, W. Immunitit, Schutzimpfung 

und Serumtherapie. 11. Aufl. 
Leipzig. Barth, 1925, 250 p. 
Dorsey, G. A. Why we behave like human beings. 
N. Y. Harper, 1925, 512 p. 

Duken, J. Die Besonderheiten der réntgenologischen Thorax- 
diagnostik im Kindesalter als Grundlage fiir die Beurteilung 
der kindlichen Tuberkulose. 

Jena. Fischer, 1924,2v. Text: 136 p. Atlas: 25 pl. 

Eldridge, 8. The organization of life. 

N. Y. Crowell, 1925, 470 p. 
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Enfield, C. D. Radiography. 

Phil. Blakiston, [1925] 299 p. 

Ethies (The) of birth control. Being the report of the special 
committee appointed by the national council of public 
morals .. . 

London. Maemillan, 1925, 179 p. 

Evans, C. LL. Recent advances in physiology. 

London. Churchill, 1925, 364 p. 
Finck, H. T. Food and flavor. 
N. Y. Harper, 1924, 604 p. 

Forgue, E. & Jeanbrau, E. Guide pratique du médecin dans les 
accidents du travail. 4. éd. 

Paris. Masson, 1924, 840 p. 

Fox, C. Insects and disease of man. 

Phil. Blakiston, [1925] 349 p. 
Franz, K. Gynikologischen Operationen. 
Berlin. Springer, 1925, 279 p. 
Fuchs, A. Einfiihrung in das Studium der Nervenkrankheiten. 
2. Aufl. 
Leipzig. Deuticke, 1925, 491 p. 
Gonzaga, A. G. Climatologia e nosologia do Ceara. 
Rio de Janeiro. B. de Souza, 1925, 171 p. 
von Graefe, F. W. E. A. Augenkrankheiten und ihre Behand- . 
lung. 
Leipzig. Thieme, 1925, 159 p. 
Griin, A. Analyse der Fette und Wachse, v.1. Methoden. 
Berlin. Springer, 1925, 575 p. 

Hatschek, E. An introduction to the physies and chemistry of 
colloids. 5. ed. 

London. Churchill, 1925, 183 p. 

Hatschek, E. Laboratory manual of elementary colloid chem- 
istry. 2. ed. 

London. Churchill, 1925, 153 p. 

Hess, J. H. Feeding and the nutritional disorders in infancy 
and childhood. 4. ed. 

Phil. F. A. Davis co., 1925, 556 p. 

Hill, A. V. Museular activity. 

Balt. Williams, 1925, 115 p. 
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Hornibrook, F. A. The culture of the abdomen. 2. ed. 
N. Y. Wood, 1925, 63 p. 
Hrdlitka, A. The old Americans. 
Baltimore. Williams, 1925, 438 p. 
Irwin, J. T. Oscillographs. 
London. Pitman, 1925, 164 p. 
Jorgenson, G. E. Veterinary diagnosis and treatment. 
N. Y. & London. Appleton, 1925, 314 p. 
Kenwood, H. R. Public health laboratory work (chemistry). 
8. ed. 
London. Arnold, 1925, 369 p. 
Keyser, C. J. The human worth of rigorous thinking. 
N. Y. Columbia Univ. pr., 1925, 323 p. 
Kleinberg, S. Scoliosis: rotary lateral curvature of the spine. 
New York. Hoeber, 1926, 311 p. 
Koehler, R. The therapy of puerperal fever . . 
St. Louis. Mosby, 1925, 276 p. 
Kopeloff, N. Lactobacillus acidophilus. 
Balt. Williams & Wilkins co., 1926, 211 p. 
Lectures on nutrition. A series of lectures . . . 1924-1925. 
Phil. Saunders, [1925] 243 p. 
van Leeuwen, W.S. Allergic diseases. 
Phil. Lippincott, [1925] 142 p. 
Lichtenstein, M. Jewish science and health. 
N. Y. Jewish sei. pub. co., 1925, 334 p. 
Lord, F. T. Diseases of the bronchi, lungs and pleura. 2. ed. 
Phil. Lea, 1925, 776 p. 
Luckiesh, M. & Pacini, A.J. Light and health. 
Balt. Williams, 1926, 302 p. 
Lynch, J. M. & Felsen, J. Tumors of the colon and rectum. 
N. Y. Hoeber, 1925, 259 p. 
Macleod, J. J. R. & Campbell, W. R. Insulin; its use in the 
treatment of diabetes. 
Baltimore. Williams, 1925, 242 p. 
Maephail, (Sir) A. Official history of the Canadian forces in 
the Great War 1914-19. The medical services. 
Ottawa. Acland, 1925, 995 p. 
Malade, T. Semelweis, der Retter der Miitter. 
Miinchen. Lehmann, [1924] 125 p. 
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Marks, J. Genius and disaster. 
N. Y. Adelphi, 1925, 185 p. 
Miller, C. C. Submucous endocapsular tonsil enucleations. 
Chie. Oak pr., [1925] 218 p. 
Millikan, R. A. The electron: its isolation and measurement 
os Oe 
Chie. Univ. of Chie. pr., [1924] 293 p. 
Mohr, F. Psychophysische Behandlungsmethoden. 
Leipzig. Hirzel, 1925, 493 p. 
Morris, R. Abdominal and pelvic surgery. 
London. Milford, [1925] 212 p. 
Mortara, G. La salute pubblica in Italia durante e dopo la 
guerra. 
Bari. Laterza, 1925, 577 p. 
Moynihan, B. G. A. Abdominal operations. 4. ed. 
Phil. Saunders, 1926, 2 vols. 
Murray, R. H. Science and scientists in the nineteenth century. 
London. Sheldon, [1925] 450 p. 
Muse, M. B. A text-book of psychology for nurses. 
Phil. Saunders, [1925] 351 p. 
Naunyn, B. Erinnerungen, Gedanken und Meinungen . . 
Miinchen. Bergmann, 1925, 571 p. 
Neatby, T. M. Homeopathy reasoned out. 
[London]. Homeop. pub. co., [19257] 31 p. 
Odeneal, T. H. Non-surgical treatment of diseases of the mouth, 
throat, nose, ear, and eye. 
Phil. Blakiston, [1926] 428 p. 
Our present knowledge of heredity. <A series of lectures .. . 
1923-1924. 
Phil. Saunders, [1925] 250 p. 
Peterson, J. Early conceptions and tests of intelligence. 
Yonkers. World book co., 1925, 320 p. 
Poulsson, E. Lehrbuch der Pharmakologie. 7. Aufl. 
Leipzig. Hirzel, 1925, 584 p. 
Proceedings of the Connecticut state medical society. 1925. 
[New Haven], 1925, 404 p. 
Pulay, E. Ekzem und Urtikaria. 
Berlin. Urban . . . 1925, 191 p. 
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Reilly, T. F. Headache, its causes and treatment. 
Phil. Blakiston, [1926] 246 p. 
Richards, A. <A laboratory guide to general zoology. 4. ed. 
Phil. Lea, 1925, 149 p. 
Romberg, E. Lehrbuch der Krankheiten des Herzens und der 
Blutegefiisse. 4.5. Aufl. 
Stuttgart. Enke, 1925, 883 p. 
Rosenberger, J. L. Rochester and Colgate. 
Chie. Univ. of Chie., [1925] 173 p. 
Sadler, L. K. How to feed the baby. 
Chie. MeClurg, 1925, 300 p. 
Savill, T. D. A system of clinical medicine. 7. ed. 
Lond. Arnold, 1925, 1004 p. 
Schultz, W. Die akuten Erkrankungen der Gaumenmandeln. 
Berlin. Springer, 1925, 149 p. 
Selected articles on birth control. Compiled by Julia E. John- 
son. 
N. Y. Wilson, 1925, 369 p. 
Singer, E. A. Mind as behavior and studies in empirical ideal- 
ism. 
Columbus, O. Adams & co., 1924, 301 p. 
Still, G. F. Common disorders and diseases of childhood. 4. ed. 
Lond. Milford, [1924] 965 p. 
Stimson, J. C. Nurses handbook of drugs and solutions. 4. ed. 
Boston. Barrows, 1925, 115 p. 
Sturt, M. The psychology of time. 
N. Y. Harcourt, 1925, 152 p. 
Swanzy, Sir H. Swanzy’s handbook of the diseases of the eye 
and their treatment. 13. ed. 
Phil. Blakiston, 1925, 698 p. 
Taylor, F. Taylor’s practice of medicine. 13. ed. 
Lond. Churchill, 1925, 1063 p. 
Thompson, I. M. Elements of surface anatomy. 
Edin. Livingstone, 1925, 172 p. 
Tomhave, W. H. Meats and meat products. 
Phil. Lippincott, [1925] 418 p. 
Transactions of the American ophthalmological society. Sixty- 
first annual meeting. 
Phil. 1925, 359 p. 
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Transactions of the Association of American physicians. Vol. 
XL. 

Phil. 1925, 453 p. 

Transactions of the Seventh Pan American sanitary conference 
of the American republics, held in Havana, Nov. 5 to 15, 
1924. 

Wash. Pan Amer. sanit. bur., 1925, 284 p. 

Transactions of the Southern surgical association, Vol. XX XVII. 

[Phil.]. 1925, 335 p. 
Tremel, M. Everyday meals for invalids. 
N. Y. Greenberg, [1925?] 188 p. 
Tréndle, A. Geschichte des Atmungs- und Ernaihrungsprobiems 
bei der Pflanzen. 
Ziirich. Fiissli, 1925, 111 p. 
Tweedy, E. H. & Wrench,.G. T._ Practical obstetrics. 5. ed. 
London. Milford, [1925] 617 p. : 

University of California. Medical school. Practical bacteriol- 

ogy, medical zoology and immunology . . . 
Berkeley. Univ. of Cal., 1925, 436 p. 

van de Wall, W. The utilization of music in prisons and mental 
hospitals. 

N. Y. Nat. bur. adv. music, [1924] 67 p. 

Walsh, J. J. Spiritualism a fake. 

Boston. Stratford, 1925, 132 p. 
Welch, W. H. Public health in theory and practice. 
New Haven. Yale, 1925, 51 p. 

Welfare work in industry, by members of the Institute of indus- 
trial welfare workers. 

Lond. Pitman, 1925, 119 p. 

Who’s who in American medicine . . . vol. 1, 1925. 

N. Y. Who’s Who Publications, 1925, 1820 p. 

Winslow, C. E. A. & Williamson, P. B. The laws of health and 
how to teach them. 

N. Y. . . . Merrill, [1925] 354 p. 

Zollman, C. American law of charities. 

Milwaukee. Bruce pub. co., [1924] 623 p. 
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THE CIRCULATION OF THE BULLETIN 


During the first year of the publication of the BULLETIN its 
monthly circulation has approximated 3,000 copies. Besides 
Fellows of the Academy the mailing list includes most of the 
medical journals, medical libraries of the United States and for- 
eign countries, national and state medical societies, national and 
state social agencies, medical schools of the United States, New 
York City hospitals; and certain American and foreign in- 
dividuals. 


COMMITTEE ON CEREMONIES FOR OPENING OF THE 
NEW BUILDING 


In accordance with an authorization of the Council, the Presi- 
dent appointed a committee to take charge of the ceremonies in 
connection with the opening of the new building. The following 
were appointed: Drs. Camac, Conner, Dana, Darrach, De Vecchi, 
Ewing, Foster, Frissell, Goetsch, James, Libman, Lilienthal, 
H. H. M. Lyle, Luck, R. I. Cole, Stewart, Niles, W. Meyer, 
B. S. Oppenheimer, Pool, B. Sachs, St. John, Starr, Stockard, 
W. G. Thompson and L. R. Williams. This committee held a 
meeting on January 8. 

The committee discussed in some detail the various ceremonies 
which might be held in order to celebrate the opening of the new 
building. It was agreed that a dinner should be held for the 
Fellows, their friends and invited guests; that a reception should 
be held at the new building to which the families of Fellows and 
their guests should be invited; that a formal meeting should be 
held with an address to be delivered by a prominent citizen and 
formalized by the election of Honorary Fellows; and that the 
first stated meeting to be held in the new building should. be 
contributed by several of those elected to honorary fellowship. 
It was also agreed that prominent societies and foreign acade- 
mies should be invited to send a representative to attend the 
ceremonies. 

Sub-committees were appointed at this meeting to consider the 
details of the reception, the dinner, invitations, election of hon- 
orary fellows and entertainment of foreign guests. Each of 
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these sub-committees has held a meeting and in a general way 
the following program has been agreed upon subject to modifi- 
cations : 

TUESDAY AFTERNOON : 

3:00 P. M.—Official opening of the Academy by its President. 
Address by a member of the building committee. Invocation. 

4:00-6 :00—Exhibition of building. Light refreshments. 

8:30—Formal address by prominent citizen and other 
speakers. 

9 :15—Election of honorary fellows. Admission by ticket only. 
WEDNESDAY AFTERNOON : 

3 :00-6 :00—Building open for inspection. 

8 :00—Dinner at Commodore, Biltmore or Astor for members 
and guests. 

THURSDAY EVENING: 

8 :30—First stated meeting of the Academy in the new build- 
ing—papers by invited guests. 

The committee is desirous of securing the cooperation of all 
the Fellows to make the ceremonies a successful and memorable 
occasion. The selection of candidates for honorary fellowships 
is being made with the greatest care and one hundred and twelve 
physicians and scientists of international repute have been rec- 
ommended for honorary fellowship. At the present time the 
Constitution provides for fifty honorary fellows and there are 
thirty-two vacancies. 

The formal address will the election of honorary fellows may 
be held in a hall larger than the Academy provides. There are 
two thousand Fellows of the Academy and if the Fellows and 
their friends desire to attend this meeting a hall should be en- 
gaged with a seating capacity sufficient for three thousand. The 
auditorium in the new building will seat seven hundred. 

It is hoped that the building can be formally opened in Octo- 
ber or November. . 
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COMMITTEE ON MEDICAL EDUCATION 


The Committee on Medical Education has prepared two ad- 
ditional synopses of approved opportunities for graduate medi- 
eal study in New York City: one on orthopedic, traumatic and 
rehabilitation surgery and physiotherapy, and one on neurology 
and psychiatry. The series of synopses now covers ten clinical 
subjects. A synopsis on pre-clinical or medical science subjects 
was published in September last. 


The Committee has in preparation a guide which will describe 
opportunities for clinical study in New York hospitals. The 
booklet will contain maps, and there will be full directions for 
reaching each hospital. The special features and activities of 
the hospital of interest to visiting medical men will be men- 
tioned such as cardiology, endocrinology, diabetes, physio- 
therapy, radium treatment, traumatic surgery, ete. Opportuni- 
ties offered in the form of general and special internships, elini- 
eal clerkships, fellowships and assistantships will be described. 
Then will follow a statement of graduate courses, clinical confer- 


ences and elinies given at the hospital, with the day and the hour 
of each, and the name of the operator or medical man holding 
the clinic. 


INTERNSHIPS IN THE AMERICAN HOSPITAL IN PARIS 


Two vacancies are announced as available for interns in the 
American Hospital in Paris, which has just completed a new 
building giving it a total capacity of 120 beds. The service for 
interns begins January Ist, May 1st and September Ist and lasts 
for one year. The first four months are spent almost exclusively 
in work within the hospital. The last eight months are arranged 
so that one half of the individual’s time is devoted to the hospital 
and the balance is spent in various other clinics in the City of 
Paris. 

During the first four months the attending staff of the Amer- 
ican Hospital will work out with the intern a schedule of the 
clinies which he wishes to attend during his last eight months 
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and will complete arrangements for him to secure work in the 
clinics that he chooses. This arrangement is made possible be- 
cause there are a number of the members of the Faculty of Medi- 
eine of Paris on the staff of the American Hospital. On the 
conclusion of the individual’s intern service the American . Hos- 
pital will give an appropriate certificate and in addition the 
Faculty of Medicine of Paris will give a certificate covering the 
work which he may have done in the clinics outside of the Amer- 
ican Hospitals of Paris. 

Each intern will be given board, room and laundry during his 
entire year and he will receive in addition a salary of $30 a 
month. 

As the American Hospital in Paris has not as yet been ap- 
proved for internships by the American Medical Association, for 
the present selections will probably be made of men who have 
already completed a general internship in the United States. 


DEATHS OF FELLOWS OF THE ACADEMY 
George Vickery Foster, 56 West 33rd Street, New York City; 


born in Flushing, Long Island, N. Y., February 25, 1855; gradu- 
ated in medicine from Dartmouth Medical College in 1881; 
elected a Fellow of the Academy May 1, 1890; died December 
16, 1925. Dr. Foster was a Fellow of the American Medical 
Association. 

Thaddeus Halsted Myers, A.B., M.D., 59 West 50th Street, 
New York City ; born in Yonkers, N. Y., August 31, 1859; gradu- 
ated in medicine from the College of Physicians and Surgeons, 
New York City, in 1884; elected a Fellow of the Academy Feb- 
ruary 6, 1890; died December 24, 1925. Dr. Myers was a Fel- 
low of the American Medical Association, a member of the Amer- 
ican Orthopedic Society, and a member of the Society of Alumni 
of St. Luke’s Hospital. He was orthopedic surgeon at St. Luke’s 
Hospital; consulting orthopedic surgeon at St. John’s Hospital, 
Lying-In Hospital, New York Foundling Hospital, Vassar Broth- 
ers Hospital, State Crip. & Def. Child., and N. Y. Nursery and 
Child’s Hospital ; chief orthopedist at St. Luke’s Hospital, O.P.D. 

James Law, 15 East 127th Street, New York City; born in 
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Rhynie, Aberdeenshire, Scotland, March 18, 1854; graduated in 
medicine from the New York University Medical College, in 
1891; elected a Fellow of the Academy October 2, 1913; died 
December 26, 1925. Dr. Law was a Fellow of the American 
Medical Association and a member of the Physicians Harlem 
Dispensary. 

George Montague Swift, A.B., A.M., M.D., 178 East 70th 
Street, New York City; born in Brooklyn, N. Y., September 2, 
1856; graduated in medicine from the College of Physicians and 
Surgeons, New York City, in 1879; elected a Fellow of the Acad- 
emy January 2, 1890; died December 26, 1925. Dr. Swift was 
a Fellow of the American Medical Association and a member of 
the Society of Alumni of Bellevue Hospital and the Society of 
Alumni of the New York Foundling Hospital. 

Julius Rudisch, 120 West 86th Street, New York City; born 
in Odessa, Russia, November 1, 1847; graduated in medicine 
from the University of Heidelberg, Germany, 1865; elected a 
Fellow of the Academy April 2, 1885; died January 30, 1926. 
Dr. Rudisch was a member of the Society of Associated Alumni 
of Mt. Sinai Hospital and consulting physician at Mt. Sinai 
Hospital. 


NATHAN EpwIn Britu 


In the death of Dr. Nathan E. Brill, the medical profession 
and the community have suffered a real and serious loss. To a 
rare degree he combined the finer qualities of a learned phy- 
sician with those of a man of culture and refinement. In his 
professional relations to his colleagues and to his patients he was 
the man of splendid acquirements, skilful in practice, upright 
and even aggressive in defense of his views, eager to advance 
medical science, justly proud of what he had achieved. He real- 
ized his obligations to the community in which he was born and 
bred, giving the best that was in him to every forward civic move- 
ment, and proving by his diverse activities that the medical man 
has unusual opportunities, if he will only avail himself of them, 
to be of great service to his fellow man. 

Dr. Brill was born in this city January 13, 1860; he was 
trained in the public schools and was graduated from the Col- 
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lege of the City of New York, taking his degree of A.B. in 1877, 
and of A.M. in 1883. He studied medicine at the New York 
University Medical College; he received his medical degree in 
1880. From 1879 to 1881 he was an intern at Bellevue Hos- 
pital. While devoting himself chiefly to the study and practice 
of general medicine, he took especial interest in neurology and 
in the early eighties, stimulated by close association with Edward 
A. Spitzka, did good work in the comparative anatomy of the 
nervous system, contributing to medical literature a very valuable 
monograph on congenital defects of the nervous system. Brill 
maintained his interest in neurological science throughout his 
life and was a familiar and welcome figure at many neurological 
meetings. 

In 1893 Brill was appointed attending physician to Mount 
Sinai Hospital. During a period of over thirty years he was 
active and energetic as investigator and clinical teacher. Al- 
though fully alive to the progress of medical science, and aware 
of the importance of the biological and chemical laboratories in 
the study of disease, he developed keen clinical insight and be- 
longed to that small and ever diminishing group of clinicians 
who believe that the diagnosis can and should be made at the 
bedside, and that observation of the patient is as important as 
are many of the laboratory tests. 

His deseription in 1910 of the endemic form of typhus fever 
(now known as Brill’s disease) revealed his skill as a careful 
medical observer. He maintained his interest in all forms of 
acute infectious diseases. Leucemia and all forms of blood dis- 
ease exercised a special fascination over him. He was a true 
master in this domain. -His articles on the Gaucher type of 
splenomegaly, his discussion of the diseases of the blood forming 
organs, his study of the value of splenectomy in thrombocyto- 
penice (essential) purpura, showed his unusual grasp of an im- 
portant series of newly recognized forms of disease. 

Much more might be said to record his ability as consulting 
physician, to recall his excellence as guide to the aspiring medi- 
eal youth. His services as clinical professor of medicine at the 
College of Physicians and Surgeons, his active participation in 
the work of the public health committee of the New York Acad- 
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emy of Medicine, his functions as vice-president and president 
of the medical board of Mount Sinai Hospital, his interest as a 
member in the affairs of many national and local societies, such 
as the American Medical Association, the Association of Amer- 
ican Physicians, the New York Academy of Medicine, the Amer- 
ican Neurological Association, and the Society of Medical Juris- 
prudence of which he was president from 1892 to 1894—all go 
to show that his talents were recognized and appreciated. What- 
ever Brill undertook to do he did well. His heart and soul were 
always in the task before him. 

To his great chagrin, ill health prevented his going overseas; 
but he did his patriotic best in directing the work of Base Hos- 
pital No. 3. He was proud of his rank as major in the United 
States Army Medical Corps. At all times he was intensely 
American in his feeling and his judgment. In 1917 the first 
signs of the fatal illness appeared. Hampered as he was by 
loss of voice, he ‘‘earried on’’ for several years, displaying an 
indomitable will and enviable courage. His friend, the Rev. 
Stephen S. Wise, in paying tribute to his many good qualities, 
emphasized Brill’s stoicism—‘‘the courage of an uncomplaining 
gentleman, who in the face of adversity and trial and infinitely 
burdensome difficulties, faces life with that courage without bit- 
terness which the world associates with stoicism.’? Those who 
visited him during his cruel illness will bear witness to his 
astounding patience when life had become a distressing strug- 
gle. His friends will think lovingly of Brill, the invalid; but 
they and all medical men will do better to pay homage to the 
man as he was in his prime and throughout his long and active 
eareer. Kindly, cheerful, forceful, a man of high ideals, a fine 
physician, and, above all, a fearless defender of truth. 

BERNARD SACHS 
(N. Y. Medical Journal and Record) 


To the Editor of the BULLETIN: 

I want to record my personal feeling and experience regard- 
ing the character of the late Dr. Nathan E. Brill. 

For over fifteen years I worked with him and enjoyed his 
social qualities and his activities in our common purpose of pro- 
moting Academy efficiency. No one was ever more faithful in 
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his work or more fair and receptive in his understanding and 
judgment. He accepted all duties referred to him and carried 
on the work entailed with thoroughness and a disinterested 
desire for public good. I always felt that he would do his best 
and do it with loyal affection to the cause and with no desire for 
personal aggrandizement. No one has been taken from us whose 
loss has caused more regret or deeper feeling that a real element 
of effectiveness and personal charm has gone. 
Cuas. L. Dana 


GrorcGeE MontaGue Swirt 

Dr. Swift belonged to a family of doctors: his father was a 
doctor, his two brothers were doctors and his son is a doctor. 
Dr. William Swift, his father, graduated from Harvard in 1809, 
was surgeon in the navy for fifty-one years and was married at 
the age of seventy-two. He became the father of three husky 
boys and was seventy-eight years old when George was born. 
During the War of 1812 Dr. William Swift entered the service 
of the navy as the youngest kind of medical officer, rank not ex- 
actly defined, an assistant. He was present on the deck of the 
Chesapeake when General Lawrence gave the command ‘‘ Don’t 
give up the ship’’ and the seabbard of the general’s sword has 
been recently presented by the Swift family to a museum. 

Dr. George Montague Swift was born in Brooklyn, Sept. 2, 
1856. His preparation for college in Riverdale, N. Y., and 
Amherst was followed by his graduation from Amherst College 
in 1876 and from the College of Physicians and Surgeons, 
Columbia, in 1879. After two years of service in Bellevue Hos- 
pital from 1879 to 1881, he studied in Vienna and Prague for 
two years and while abroad he was invited to come home to a 
position as house physician at the New York Foundling Hospital, 
without examination. My acquaintance with him, begun at 
medical college, was now renewed and our duties brought us into 
daily contact, working and lunching together. 

It was just at this time that one of the happiest incidents of 
Dr. Swift’s life occurred. At the period when many young doc- 
tors are wondering how they may make a start and make a living 
for the few first years, Dr. Henry F. Walker, whom he adored 
and who was the attending hospital physician at Bellevue, asked 
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him to become his assistant, an association which later developed 
into a partnership. Dr. Henry F. Walker was an exceptional 
family physician of the good, old-fashioned type; consequently 
when the two men became partners they were identified with that 
general practice already beginning to give place to the groupings 
of specialists. No two doctors of my acquaintance were more 
trusted and beloved than these. Of Dr. Walker it may be said 
that he probably took care of more doctors’ families than anyone 
else in the city. His students in the hospital, among whom I 
may without risk refer to Dr. M. A. Starr, will testify that he 
was the beloved teacher and family adviser. It has been humor- 
ously said by a neighbor, Dr. John S. Thacher, ‘‘Walker and 
Swift fairly littered Fifth Avenue.’’ In those days a doctor’s 
carriage had a distinctive appearance and not so many vehicles 
were moving on the Avenue as in these times. Dr. Swift’s hos- 
pital attachments consisted chiefly of his services as attending 
physician at St. Mary’s Free Hospital for Children. Among his 
associates were Dr. Charles Poor and Dr. Charles N. Dowd, 
attending surgeons. Besides giving his time and attention to 
the ward service, he taught students from the College of Physi- 
cians and Surgeons. Children were always his special interest. 

In 1887 Dr. Swift married Bessie Putnam Ely, of Brooklyn. 
Four children were born to them of whom three survive. Dr. 
Walker Swift, his son, carries on the name and professional. in- 
heritanece of the partners, Walker and Swift. 

In 1915 Dr. Swift suffered right-sided paralysis with almost 
total loss of speech, followed by slowly improving paralysis of 
the arm and leg. It was ten years later that he died and during 
that ten years his courage and cheerfulness were never failing. 
Although able to speak but a few words and walking with diffi- 
culty with the help of a cane, he was the sunny and plucky mem- 
ber of the household. By going to the opera, movies and lectures 
and by listening to reading (although he could not discuss), he 
kept himself informed. Even baseball was a fresh interest to 
him always. The activities of old friends in the profession were 
the delight of his life. After one evening of Christmas festivi- 
ties he went to bed, having had a glorious day with family and 
grandchildren. Next morning on arising he fell to the floor and 
immediately expired. 
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Dr. Swift was a member of the following societies: American 
Medical Association, New York State and County Medical Asso- 
ciations, The Clinical Society, Harvey Society, Medical and 
Surgical Society, Academy of Medicine and The Century Asso- 
ciation. Among his published works are the following: ‘‘Re- 
marks on Adherent Pericardium’’ in The Medical News, Febru- 
ary, 1903; ‘‘Chorea, a symptom, not a disease,’’ in the American 
Journal of Medical Science, September, 1909; ‘‘Carditis’’ in the 
Medical Record, February, 1914. 

When it comes to speaking of one’s personal feelings after the 
death of a very dear old friend of fifty years, living as neighbors 
and practicing the same profession, the limits of propriety are 
binding. I cannot refrain, however, from characterizing George 
Swift as upright and clean. He was handsome and big in physi- 
eal appearance, always neatly dressed and immaculate. He was 
clean in language and thought, charitable in his judgments of 
men and things, generous and sympathetic. 

Dr. Swift was essentially a general practitioner, of the type 
which belongs to the age when the family had a medical adviser 
and a friend. When he came to be a patient himself, his old 
patients never ceased to show their sympathy and to shower him 
with evidences of their appreciation. Among many others the 
writer will ever regret the passing of the many-sided, brilliant, 
almost extinct class of wise counsellors and able family physi- 
cians among whom we may mention in loving memory the names 
of Henry F. Walker and George Montague Swift. 

Wituram P. Norturvup 


Wiui1amM Kinnicutt DRAPER 


‘Twilight and the evening bell, 
And after that the dark! 

And may there be no sadness of farewell, 
When I embark.’’ 


Happy the man, who has completed his span of life, and has 
erossed the Great Divide, while still in the full enjoyment of 
his mental and physical vigor. Still more fortunate will be the 
lot of that man, if it is permitted that the period of his crossing 
be brief, and without suffering. Such was the case of our loved 
and respected colleague, Dr. William Kinniecutt Draper, who in 
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the brief space of one-half hour passed from the restless activity 
of a busy professional life, to the calm repose of a peaceful death. 

Dr. Draper, son of the late Dr. William H. Draper and Eliz- 
abeth Waldo Kinnicutt, was born in New York City on February 
2, 1863. He died at his home, 121 East 36th Street, on January 
5, 1926. 

Dr. Draper’s early education was received in private schools 
of this city, and later at the Adams Academy at Quincy, Mas- 
sachusetts. In 1881 he entered Harvard College and was gradu- 
ated from that institution in 1885. In the autumn of that year, 
he began the study of medicine in the College of Physicians and 
Surgeons, at that time located at the corner of Fourth Ave. and 
23rd Street; and received his medical degree in 1888. Then 
followed two years of interneship at the Roosevelt Hospital, 
where he served as a favorite pupil and assistant to the late Dr. 
Francis Delafield. After finishing his service as house physi- 
cian at Roosevelt, he passed a year or more in medical study at 
Vienna, Berlin, Munich, and Dresden. 

On his return from Europe he began practice in New York 
City, in association with his father, Dr. Francis Kinnicutt, and 
Dr. Walter B. James. He quickly acquired the art of medical 
practice, partly by inheritance from his distinguished father, 
and in no small measure from association with his father’s gifted 
colleagues. 

It was fortunate for him that this association continued for 
several years; during which he gradually built up a personal 
following recruited chiefly from that large group of prominent 
New York families who had long sought medical advice and 
treatment from the elder Draper and his associates. 

From this nucleus his practice has grown, and at the time of 
his death it could be said of him that he was one of the few 
distinguished medical men of New York, who had never adopted 
a specialty ; but had retained to a remarkable degree the relation- 
ship of a general practitioner or family physician to his patients. 

For this type of practice he was ideally fitted, for he had a 
sound training in internal medicine ; was an expert diagnostician, 
always kept himself well informed in progress of medical science, 
and by his charm of manner and speech, by his deep personal 
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interest in the welfare of his patients, and withal by his cour- 
teous but at the same time firm control of every detail of treat- 
ment, he acquired to an extraordinary degree the confidence, 
esteem, and lasting gratitude of those under his care. 

Few practitioners in this community at this period, of what 
may be termed excessive specialism, have enjoyed this old-time 
relationship with patients, which brought with it sympathy, ap- 
preciation, affection, and unquestioned loyalty. 

Dr. Draper’s first visiting appointment was that of attending 
physician to the City Hospital on Welfare Island. In 1902 he 
was made visiting physician to Bellevue Hospital. For many 
years he served as attending, and later as consulting physician 
to the New York Orthopedic Hospital. He was one of the origi- 
nal members of the medical board of the Minturn Hospital for 
contagious diseases, and continued to serve that institution until 
it was taken over by the City Department of Health. 

In 1910 he was appointed professor of clinical medicine in 
the College of Physicians and Surgeons; and until his death, 
continued to give instruction in clinical medicine to students in 
the wards of Bellevue Hospital. 

In all of these hospital services, he was diligent, conscientious, 
and kindly in his treatment of patients; untiring in his efforts 
to improve the efficiency of the ward service, and at all times 
genuinely solicitous for the physical and moral welfare of those 
under his care. 

All this is well known by those who served with him. What 
perhaps is not as widely known is that during the entire period 
of his professional life he had constantly under his. care a large 
number of private patients from the humbler walks of life, to 
whom he was not only their physician, but also their friend, 
general advisor, and their pillar of strength in emergencies of 
all kinds; and to whom he always gave the same measure of 
kindly and considerate treatment, as to his more prosperous 
patients. From these he received little or no pecuniary com- 
pensation; but such generous payments in appreciation, grati- 
tude and affection, as is seldom given to a professional man in 
this day and generation. 

Dr. Draper was keenly interested in all public welfare move- 
ments. He was a vestryman and a regular attendant at the 
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Chureh of the Epiphany. For many years he was a trustee 
and active worker in the Children’s Aid Society. His interest 
in children and public health led him to accept a position as 
medical adviser to the Brearley and Miss Chapin’s Schools. As 
early as 1913 he developed a system of cooperation with the 
medical advisers of other schools in the city; and inaugurated 
a series of conferences for the discussion of problems of health, 
hygiene, and preventive measures against contagious disease. 

When our country entered the World War, he was made medi- 
eal director of the draft in Local Branch No. 59, where he ren- 
dered constant and diligent service until the armistice. 

Aside from his professional activities, Dr. Draper was a lover 
of nature and a keen sportsman; a member of the Boone and 
Crockett Club, and of the Tourilli Fishing and Game Club of 
Quebec. 

Many of his short periods of recreation were passed in the 
woods of Canada, Maine, or the Rocky Mountains, following 
trails or canoe routes for moose, caribou, or elk; or searching 
for some lake or stream famed for its trout or ouananiche. 

Dr. Draper was married in December, 1898, to Helen Fidelia 
Hoffman, whose efficient and constructive work in the National 
Red Cross Society during the Spanish and World Wars is well 
known, and a matter of public record. In this great national 
movement, Dr. Draper was as keenly interested as his energetic 
and gifted wife; and it was largely due to his advice, help, and 
hearty cooperation, especially during the period between these 
two wars, that Mrs. Draper was able to accomplish what she did 
in perfecting the organization and increasing the efficiency of 
the American Red Cross, which during the World War enabled 
it to meet so promptly the demands made upon it by the gov- 
ernment, and to take such an active and important part in the 
activities of our army both here and abroad. 

It was this cordial sympathy, understanding, and affection; 
and the help each rendered the other in their individual efforts 
to promote the public welfare ; together with their charming per- 
sonalities and their simple but whole-hearted hospitality, that 
made their home life such an ideal one, and drew to them such 
a host of admiring and devoted friends. 
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Dr. Draper exemplified the highest ideals of professional and 
social life. His personal dignity, his charm of manner, his ster- 
ling integrity, his professional generosity, and his high stand- 
ards of personal honor and conduct, will long serve as an 
example to the younger generation of his followers. 

GrorceE EMERSON BREWER 


ELECTION OF FELLOWS 


The following named candidates were elected to Fellowship 
at the Stated Meeting of February 4, 1926: 

William Henry Boese, M.D., 531 West 143rd Street. 

Frederick Parker Gay, M.D., 437 West 59th Street. 

Charles Willard Lester, M.D., 51 East 50th Street. 

Gerard Ludwig Moench, M.D., 30 East 58th Street. 

Mervin Carueth Myerson, M.D., 198 Lincoln Place, Brooklyn. 
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